] . Ur, Muro . i .. - - . . - - ]
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ‘DEATH —-63-00%651
DEPARTMENT OF -PUBLIC MEALTH AND WELFARE :

STATE FiLE NUMBER
Registration District No. ____ rimary Registration District No. .;?,2%.3._&0!:"#. Neo. ___éi_.---

2. USUAL RESIDENCE (Where decessed lived., If institition: Residence bafore
o STATEM] g gl b COUNTY Marion edmission)
. Cg‘( (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY - | inside Limirs

TOWN Hannibal , Tgs"NHannibal ‘ Yes [J No [

. FULL NAME OF {If NOT in hospital, give location) Inside Limits - d. :[EEE?SS {If cutside, give |ocation) *1 Reside on Farm
R A . . e on Fe

HOSPITAL OR ) ' ~ : .
iNstutioN. St , §11zabeth HosoltallYeg NeO’ 516 Lyon St., | Yes O No O
3. NAME OF DECEASED First Middle Last 4. PATE Month . Day Year

{Type or print) - O .
Nelllie F. MeCartney CEAH Fob,14, 1963
5. SEX 6. COLOR OR RACE | 7. Married Never Married (] |6, DATE OF BIRTH | 9- AGE (last birthday) | IE UNDER 1 YEAR IF UNDER 24 HR
Female ' White Widowed Divorced O Qct. 15 . 1 373 89 . ~Monﬂ'ls. Days | Hours I Min,

10a. USUAL: OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 72. CITIZEN OF WHAT COUNTRY

Iqwirl'f most oi?fking life, aven if retired) ’ . ' -
ousSew.ls annibal, Mo :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Milan Margaret Tierney Nelson McCartney

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

(YexNzG or unknawn){ (if yes, give war or dates of 31 eha;l‘& Kearns Y St . LO ui a y MO .

18. CAUSE OF DEATH (Enter only one cause per ¥ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 3 M : ONSET AND DEATH

- P - E ;lf
IMMEDIATE cause (o Dronchial pneumonia & . ‘ 2 days

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

which gave rise f© failure

above cause (a),
stating the under
{ying causs last. DUE TQ {c)

PART 1. OTHER 5IGNIFICANT CONDITIONS CONIRIBUT!NG TO DEATH but not related to the terminal PART 1li. If deceased was female  was
" disnase tonditior’ given in PART | (a) _ there:a pregnancy in last 90 days.

ID Yes | O Ne | O Unknown
. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of injury in PART | or PART Il of item 18.)
PERFORMED% [w] o 0
YES[] NO
. TIME OF Houl Month, Day, Yeor

INJURY am.
p.m.

ANJURY OCCURRED 20e. PLACE OF INJURY (e.g., in'oriabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, street, office bldg., etc.}

* NOT WHILE AT WORK O
3/20/59 . 1o 2/111./63 and last :awﬁg‘ alive on 2/147[63
00

P . M - __m on the date stated zbove, and to the best of my knowledge, from the causss steted.

{Degree or title). 22b. ADDRESS 22¢. DATE. SIGNED
Wé - | Hannibal,Mo. 2/18/63

RIAL, CREMATION, 4 '23%. N /gﬁr CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOV (Specify) .
urial Feb.16,196 ary's Cemetery annibal, Missourld A
ADDRESS 25, DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR

H. M.0'Donnell, Hannibal,Mo. Zh. 24, %63 oI~ £ . 7o ke %aﬁ&fu\,
. ??’f

{Licersed Embalmer’s Statement on Reverse Side}

Conditions, i m,} oue To . _Arterioseclerotic heart disease with cardiac 6 yrs.
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P s

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . , Student Embalmer No.__.

working under my personal supervision. ’ % W
Student ) : Signed \JJ / ﬂ/

Signature of Student Embaimer

. Licensed Embalmer Na.j889

- B . ' - P 0 Address, ﬂﬂ_Ln ibal, Mo, =

- . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the abave constitutes grounds for: revocation of license). .

If embalmed by a STUDENT, he also shall sugn in his OWN handwriting. ' 1.,

If this body is not embalmed, fact should be so sfa!ed above.
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